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The World's War Against Consumption. — Dock 755 

which is situated in one of the most pleasant villa quarters of Copen- 
hagen. 

It is a brilliant scene that greets one on entering the large hall for 
light treatment. The room is lighted by seven powerful electric arc- 
lamps, and at each of these are sitting or lying four patients, who are 
attended by as many nurses. Of course, most of the patients are Danish, 
but there are also a great many foreigners who come from all parts of 
the civilized world to be cured of their dreadful disease, and when pass- 
ing through the hall animated conversations can be heard in Danish, 
English, French, German, etc. So far fifteen hundred patients have 
been treated, of whom one thousand suffered from lupus vulgaris, gen- 
erally poor people without means, who were treated gratuitously or were 
assisted by private benevolence. 

Besides the before-mentioned " local treatment," which has already 
given such wonderful results, other forms of light therapi are tried. The 
flat roof of the main building is fitted for sun-baths, and below is a large 
room where anaemic and other patients can bathe in the beams of an 
enormous electric arc-lamp of one hundred and fifty amperes, which has 
the same influence as sunlight. 

To the institute is attached a large and well-appointed laboratory, 
where Professor Finsen and some assistants continue his scientific exam- 
inations of the biological influences of light. At the institute are em- 
ployed about a dozen physicians and about fifty nurses — light-fairies, 
as they are called. The working time of these is from six to seven 
hours daily. They do not live at the institute, but there are dressing- 
rooms, a dining-room, and a comfortable sitting-room at their disposal. 

The " Finsen Light Treatment," which was regarded so skeptically 
during its first years, is now universally recognized as a power for good ; 
"Light Institutes" are being built in many of the larger cities of the 
world, and the number of diseases taken in under the light treatment 
is ever increasing. 



THE WORLD'S WAR AGAINST CONSUMPTION 

Compiled by L. L. DOCK 

(Continued from page 610) 

"In how many cases which come under your observation can you 
provide the most modern and most successful methods of treating con- 
sumption ? From the experience I have had myself as a medical worker 
among the consumptive poor I should venture to say that you come in 
contact with three classes of consumptives, and each class, to my mind 
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at least, needs your assistance as urgently as the others. Of these three 
classes the first are the absolutely poor with or without medical attendance 
who come to you for help ; the second class are those absolutely poor and 
consumptive whom you meet by chance and whose material need you 
discover at a glance ; lastly, those who cannot be called absolutely poor, 
who earn enough from day to day so as not to be in want, but who are 
too proud to appeal to you when ill and would rather labor until they 
are carried home exhausted and put to bed, which they probably never 
leave again. 

" What shall we do with the first class, the absolutely poor, who live 
in the crowded, unclean, badly lighted, and badly ventilated tenement 
houses? What is the friendly visitor to do when he comes face to face 
with a family in want, of which the father, mother, or one of the children 
who may be the breadwinner is ill in bed with consumption? 

" If there are in the city, among whose poor you work, enough hos- 
pital facilities, the first thing you would think of would be the removal 
of the sufferer to the nearest consumptives' hospital, removal from the 
sad, dark, and dreary surroundings, in which the poor consumptive con- 
stitutes a permanent centre of infection, and where he has no possible 
chance of improvement, much less of cure. Your next duty would then 
be to inform the sanitary authorities that they should disinfect and reno- 
vate the rooms occupied by this family, and your third duty would 
probably be to provide them with food and clothing until such time as 
the breadwinner shall return to them ready to take up again the support 
of the family. If he dies, the family will probably remain a burden to 
the community until the children become in turn breadwinners. With 
the second class of consumptives, with whom you come in contact acci- 
dentally, but whose social and physical conditions are the same, you 
could not, nor would you wish to, act differently. Then comes the third 
class, that is to say, the not absolutely poor, who work until they can 
work no longer. This class has always seemed to me particularly pathetic, 
just as interesting and just as much in need as the one which applies 
directly for help to the Bureau of Charities. . . . 

" Pardon here a little digression, for an experience which I had in 
younger days when engaged as a dispensary physician seems important 
enough to be related on this occasion. This experience was a great 
lesson to me. I have borne it in mind ever since, and I wish I could 
impress it upon philanthropists who create dispensaries, impress it upon 
physicians and charity workers alike: A young man who had been out 
of employment for some time, owing to a moderately advanced case of 
tuberculosis, came to me for advice. I examined him, took his weight, and 
found him in a fairly favorable condition. I advised the regular treat- 
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ment and ordered an additional tonic so as to increase his appetite. He 
returned to the dispensary after about ten days, when he did not look 
quite so well. He was again put on the scales, and I found that he had 
lost nearly four pounds in weight. My first question was, ' How did the 
tonic act ? has it not increased your appetite ?' The answer was, ' Yes, 
it has indeed; my appetite has been increased, but I have virtually no 
means to gratify it. I have lived on bread and crackers and a little 
milk, and must continue to do so in order to pay my rent.' When 
prescribing that tonic in order to increase the appetite of the young man 
it never entered my mind to also ask him whether he would be able to 
gratify the appetite which I hoped to increase. 

" A dispensary for the consumptive poor, no matter how elegantly 
built, how hygienically constructed, no matter how skilled the medical 
staff, nor how abundant the supply of medicine, becomes a farce if there is 
not attached to it a system whereby the consumptive without means can 
be provided with food. If there is ever an occasion for cooperation 
between the medical profession and organized and scientific charity, it 
is in the perfect working of a tuberculosis dispensary. The charity 
organizations could investigate the cases which apply at the dispensaries 
and determine whether there was an abuse or the greatest need of charity. 
They could be helpful in providing food when it was evident to them that 
the patient had no means to do so himself, and then even the dispensary 
treatment might prove a success in ambulant tuberculous cases. 

" The importance of the work done by special tuberculosis dispen- 
saries has been fully recognized in France and Germany, where a number 
of such institutions are in operation. Only very recently two ladies 
donated eight hundred thousand francs to the City of Paris for a munici- 
pal dispensary for the treatment of tuberculous patients. . . . 

" In a paper on ' The Present Aspect of the Tuberculosis Problem 
in the United States,' which I prepared for the meeting of the American 
Medical Association, I give the result of careful inquiry into the provi- 
sions which the States and the principal cities of this country have made 
for their consumptive poor. I will not burden this paper with statistics, 
but will simply summarize. Thus far out of the forty-eight States and 
Territories which have reported to me only Massachusetts has a State 
Sanatorium in operation, but in the following nine States — viz. : Con- 
necticut, Louisiana, Maryland, Minnesota, New Hampshire, New York, 
Ohio, Ehode Island, Wisconsin — the establishment of State sanatoria for 
the consumptive poor is under consideration, and in several States some 
are already in process of construction. Maryland has a State hospital for 
the consumptive poor, Minnesota has a hospital for tuberculous prisoners, 
Mississippi has a hospital for the tuberculous insane, and Texas has an 
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agricultural colony for tuberculous prisoners. Only four cities (Cincin- 
nati, Boston, New York, and Buffalo) have special institutions provided 
by municipal funds. 

" New York City has at the utmost one thousand beds to accommo- 
date ten thousand absolutely poor consumptives and ten thousand con- 
sumptives of moderate means. You will agree with me when I say that 
few States and few cities are at all better off than we are in New York. 
There is no disease in which the physician is so powerless to benefit his 
patient as in consumption among the poor, and there is no disease where 
the physician can accomplish more by proper hygiene, abundance of food, 
and good nursing, than in this very disease in the home of the well-to-do. 

" What good could you scientific and trained charity workers and 
we medical men accomplish had we the means at our command! And 
these means are nothing more nor less than a sufficient number of well- 
equipped special hospitals and sanatoria for the consumptive poor. 

"Whatever may be our work in preventing the development of 
tuberculosis, for the time being we must exert all our influence with the 
municipalities, statesmen, and philanthropists to impress upon them the 
urgent necessity of a sufficient number of sanatoria in which to place 
immediately all cases of consumption which either constitute a source 
of infection to their kin and neighbors or who cannot receive in their 
homes the proper treatment which their condition demands. 

" All those cases which we classified under numbers one and two 
are in such urgent need of better shelter and treatment that we must 
not even lose time in investigating the reasons for the evident extreme 
poverty. That excellent maxim of modern charity work, ' help the poor 
to help themselves/ cannot find immediate application in these cases. 
Widely different is, however, your work when directed towards prevent- 
ing tuberculosis among the poor. In New York the charity organizations 
have long since discovered that the families most frequently reported 
destitute and principally afflicted with tuberculosis were the ones living 
in the worst and most crowded tenement houses under the most /deplorable 
hygienic conditions. . . . 

" It is here we must commence with our work in preventing further 
development of pulmonary tuberculosis, for no matter how many sana- 
toria and special hospitals we may have, so long as there are unsanitary, 
filthy, dark, and dreary tenement houses, so long will consumption prevail 
among their inhabitants. Without the better housing of the poor the 
tuberculosis problem will never be solved. 

"Thus, after pleading for sanatoria and special consumptive hos- 
pitals, let it be our next duty to urge upon our philanthropists to stop 
for a little while building libraries, colleges, and churches, and build 
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model tenement houses in their stead. Let them give to the laboring 
man an opportunity to enjoy, for a moderate price, the comfort of a 
cheery, healthful home. They will thus render happy many a family 
and indirectly help prevent the dissemination of tuberculosis more, per- 
haps, than by any other means. By giving to the laborer for a moderate 
price a comfortable home, the philanthropist does not pauperize the 
honest working man, but makes of him a more dignified and probably 
also more sober citizen. 

" No one knows better, perhaps, than you, visitors of the poor and 
workers among the unfortunate, how the untidy, dreary, badly ventilated, 
and badly lighted rooms in the crowded tenements, stuffy and close in 
summer, insufficiently heated and cheerless in winter, often drive the 
laborer, after a day's hard work, into the brightly lighted and seemingly 
cheerful and attractive liquor-saloon. As is well known, alcoholism is a 
strong predisposing factor to tuberculosis. Another is malnutrition. 
Here you know again as well as I do that it is just as often, and perhaps 
more frequently, the ignorance of the housewife among the poor who 
does not know the art of choosing and preparing the right kind of food 
which so often causes discontent. Education in housekeeping of factory 
and shop-girls before they marry seems to me the only remedy to counter- 
act this evil. I say again: give to the laboring man a clean, cheerful 
home, be it ever so modest, and an intelligent housewife who can prepare 
good and appetizing meals, and the rumshop will have less temptation 
for him. . . . 

" It is well known that the greatest chance of a predisposed indi- 
vidual being taken sick is between the age of puberty and thirty. The 
chances of the disease becoming healed without ever having been dis- 
covered are at least between twenty and twenty-five per cent. ; that is to 
say that out of every hundred autopsies made on people who died acci- 
dentally, or of diseases other than tuberculosis, twenty to twenty-five 
show evidences of healed tuberculosis lesions (cicatrization or calcareous 
formation) . The chances of this disease being cured in from six to nine 
months, if it is discovered at an early period, are at least fifty per 
cent. . . . 

"There are two more classes of tuberculous patients who are of 
interest to the scientific charity worker. One is that large class of indi- 
viduals who work, although afflicted with tuberculosis. They work in 
shops, factories, and stores, and they continue to work until they can 
work no longer, or until their disease becomes objectionable to their 
employers or fellow-workers. Yet I believe that the lives of the vast 
majority of these patients could be saved if they had an opportunity to 
change their occupation, if they were allowed to do outdoor work instead 
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of being compelled to live a sedentary or indoor life. If some sort of 
agricultural colony could be established for patients suffering from the 
early stages of pulmonary tuberculosis, I am sure that many patients 
would not only be restored to perfect health, but such a colony could be 
made self-supporting, if not money-making. It goes, of course, without 
saying that such a colony must have a physician who should not only 
watch over patients, but should also decide the amount and kind of work 
the patients should do. In Texas, where the first colony of tuberculous 
prisoners has been created, and where they make farming and gardening 
the principal occupation of the colonists, the experiment resulted in the 
cure and improvement of a large number of prisoners, and an actual 
surplus from the earnings of the colony. I wonder whether it would 
not be a wise and judicious procedure to inaugurate similar colonies, 
supported by either the State, municipality, or by philanthropically 
inclined private individuals, for the consumptive poor of large cities. 
As to the amount of good which could thus be accomplished, it is hardly 
necessary to say more. Such a colony might even be in connection with 
a sanatorium where the earlier cases are treated. 

" We come now to the last class of patients which should interest us. 
They are the thousands of children afflicted with some of the many 
forms of tuberculosis or strongly predisposed to consumption. You all 
have seen in your wanderings through the crowded streets of our tene- 
ment districts the many pale and emaciated children with evident scrofu- 
lous and tuberculous manifestations. It is an interesting but significant 
fact that while tuberculosis in the adult is curable in many cases, in chil- 
dren the disease is twice as curable. In European seaside sanatoria from 
fifty to seventy-five per cent, of absolute cures are annually reported. Sea- 
coast climate, good food, and bathing in the ocean seems to be almost the 
specific treatment for children suffering from tuberculosis or scrofulosis, 
the latter being only a milder form of the former. Is it not strange 
that we in this country, with our far-extending, beautiful seacoasts, have 
virtually no such institutions, while France alone has (according to La 
Tuberculose Infantile of December, 1901) along its seacoasts no less than 
twenty-four sanatoria for tuberculous and scrofulous children, offering 
accommodation to three thousand nine hundred and twenty-three patients. 
All these sanatoria are provided with educational facilities, so that the 
children's intellectual development does not suffer. To place these little 
invalids in such institutions would be another answer to the question 
what to do with the consumptive poor, and to make propaganda for such 
school sanatoria for tuberculous and scrofulous children must be as im- 
perative to us as our pleas for the establishment of sanatoria for adults. 
The child of to-day is the man of to-morrow, and the more children we 
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cure from this disease now the smaller number of consumptives we will 
have to take care of in the future. You all have heard often enough of 
the hygienic education patients receive in sanatoria and the indirect 
benefit which thus accrues to the Commonwealth from such institutions ; 
therefore I need not say any more of the value of special institutions for 
all classes of tuberculous sufferers as means of prevention as well as 
of cure. 

" With your permission I will now summarize as briefly as possible 
the answer to the question, 'What shall we do with the consumptive 
poor ?' We must remove those suffering from tuberculosis in the second 
and more advanced stages of the disease to either special hospitals or 
sanatoria. We must try to get as many as possible of the incipient cases 
to submit themselves for treatment to special tuberculosis dispensaries, 
and from the frequenters of such dispensaries select, according to their 
condition, as many as can be accommodated for either the tuberculosis 
agricultural colony, or a sanatorium for incipient cases. In the seaside 
school sanatoria, which should be numerous, we should place all tubercu- 
lous and scrofulous children and those strongly predisposed to consump- 
tion. Every charity organization society which wishes to deal with the 
tuberculosis problem effectively must engage a competent physician to 
examine not only the patient pointed out to him, but also all the other 
members of the family, and thus detect as far as possible all existing 
cases of tuberculosis. Many lives may thus be saved, and the physician, 
being at the same time a sanitarian, will give directions to the family to 
stop as far as possible the propagation of the disease. . . . 

"It is but natural that those familiar with the needs of the con- 
sumptive poor in this country should look for help in solving this diffi- 
cult tuberculosis problem to the large-hearted American men and women 
who make such noble use of their wealth. There are now, perhaps, plenty 
of libraries and colleges, and even general hospitals, everywhere; but 
there is a penury of good model tenement houses; there is a penury 
of public baths, which should for a moderate price be at the disposal of 
the people winter and summer, and for some hours in the evening; there 
is a penury of decently kept places of amusement, open all the year, where 
the laborer and his family may spend a pleasant Sunday afternoon and 
partake of non-alcoholic drinks; there is a penury of hospital and 
sanatorium facilities for thousands of poor consumptives who could be 
cured if only taken care of in time. Sanatoria for consumptive adults, 
as well as seaside sanatoria for scrofulous and tuberculous children, are 
a crying and urgent necessity for the majority of our large American 
cities. The more consumptives we cure the more breadwinners we create, 
and the fewer will become burdens to our communities. As the conditions 
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are now in most of our cities and towns, the majority of consumptives 
are doomed to a certain and lingering death; and, if they are careless 
or ignorant of the necessary precautions, they will infect some of their 
own kin and neighbors. 

" When you call on your philanthropic friends to help you solve this 
great tuberculosis problem describe to them the sufferings of mind and 
body of these people who must suffer and die, not because their disease is 
incurable, but because there is no place to cure them. I am convinced 
that if our generous and wealthy fellow-citizens could but see for them- 
selves these conditions, instead of more new libraries, universities, and 
colleges, we would soon have better tenements, more playgrounds and 
parks for children, and an abundance of sanatoria and hospitals for our 
consumptive poor. Thus we would come nearer to the solution of the 
tuberculosis problem than we have ever been before in the United States." 



CONCERNING THE METRIC SYSTEM 

By MARY E. GLADWIN 
Relief Station, Boston City Hospital 

The metric system, which John Quincy Adams called " the greatest 
invention of humanity since that of printing," derives its name from 
its unit, the meter, from which all its weights and measures are obtained, 
and is sometimes known as the decimal system or, as modified in physical 
science, the C. 6. S. system (centimeter, gramme, second). The system 
of French money is intimately connected with that of weights and meas- 
ures. The monetary unit is the franc, weighing five grammes, and all 
higher and lower denominations are multiples or submultiples of the 
franc. 

The metric system originated with Talleyrand in 1790, but was 
established only after long and elaborate investigation by a committee 
from the French Academy. The meter, from the Greek metron, measure, 
is approximately one ten-millionth part of the distance from the equator 
to the pole. The arc of the meridian measured was that between Dunkirk 
and Barcelona, passing through Paris. This was a labor extending 
through seven years. The arc was measured trigonometrically and was 
compared with other arcs measured in Peru and Sweden. A standard 
meter of platinum was deposited in the archives of France and a similar 
one sent to the various civilized nations. 

This system was made compulsory in France in 1840, legal in 



